Adolescents now make up more than a quarter of the world's population, largely due to significant reductions in child mortality in recent decades (Sawyer et al. 2012) . Adolescence represents the years between childhood and adulthood, encompassing attainment of physical and sexual maturity and increasing social independence. It is a stage of extensive neurological development which is known to be particularly sensitive to environmental exposures. At the same time, young people experience major social transitions in different spheres of their lives, including family, school and peer relations, and the impact of these is in turn influenced by wider sociocultural, political and economic factors. These transitions all interact to ''modify childhood trajectories towards health and wellbeing'' (Viner et al. 2012) . It is not surprising, therefore, that the second decade of life is now recognised as a key opportunity for investment and intervention (WHO 2014) . Traditionally a neglected phase of the life course, there has been a renewed public health focus on adolescence in recent years which is to be welcomed.
This special issue brings together a wide range of research on adolescent transitions, reflecting the diversity and complexity of young people's lives today. While we have seen significant public health improvements in some areas in recent years, such as marked declines in smoking and drinking among adolescents in many developed countries (Inchley et al. 2018) , many challenges still need to be addressed including worsening mental health (Collishaw 2015) , high levels of overweight and obesity (Lobstein et al. 2015) and increasingly sedentary lifestyles (Bucksch et al. 2016) .
The current generation of young people are growing up in an era of rapid change with major societal shifts such as increasing globalisation, urbanisation, migration and digitalisation all changing the landscape of adolescents' lives. These global trends introduce both opportunities and challenges for young people's healthy development. Within this wider social context, what does a 'healthy adolescence' mean and how can a gendered approach help us to better address the needs of young people today?
Several of the papers in this Special Issue highlight important gender differences in health and health behaviours. For example, Miranda-Mendizabal et al. (2019) conducted a systematic review of longitudinal studies of suicide behaviours and found higher prevalence of suicide attempt among females but higher prevalence of suicide death among males. These differences are well-established but interestingly the authors also found that many of the key risk factors for suicidal behaviour were gender-specific. Similarly, the studies by Hyun-soo Kim (2018) and Farrell et al. (2018) also identified gender differences in risk factors for suicide behaviours across diverse sample populations. In relation to other health outcomes, Moreau et al. (2018) report higher prevalence of negative feelings about timing of first sexual intercourse among girls than boys in a European sample, Sadalla Collese et al. (2018) found gender differences in clustering of energy-related behaviours among both Brazilian and European adolescents, and Paclikova et al. (2018) found a moderating effect of gender on the relationship between family communication and emotional and behaviour problems in Slovak adolescents.
A number of the studies in this issue have used data from the Health Behaviour in School-aged Children (HBSC) survey, a WHO collaborative cross-national study of adolescent health and wellbeing in Europe and North America. This study provides unique insights into temporal changes in adolescent health and health behaviour over the last 30? years, as well as the ability to interrogate individual-and country-level differences in health outcomes. The most recent HBSC international report (Inchley et al. 2016) engage in health-compromising behaviours such as alcohol use, smoking and fighting, but report higher levels of selfrated health, physical activity and breakfast consumption. Girls, on the other hand, are more likely to report health complaints and poor body image but higher levels of fruit and vegetable consumption and tooth brushing. HBSC and other research have also shown consistent gender differences in the social determinants of health, including social relations and school experience. Such systematic disparities demonstrate the need for gender-sensitive preventive approaches which take account not only of differences in health outcomes but also in health determinants. Gender norms and roles which are shaped by societal expectations can affect both exposure and vulnerability to health risks during adolescence. Further, more research is needed to understand the specific health needs of young people who identify as transgender or non-binary to ensure that they have access to appropriate services and support. Targeted public health policies and programmes are required to enable all young people to thrive and fulfil their potential as they navigate the developmental challenges of the adolescent years.
